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Physician and consumer phone lines in place 
B U M C H recently launched a physician-to-
physician telephone information service, to 
enable physicians from the communi ty to 
consult w i t h the Hospital's physicians, and to 
facilitate the referral of patients needing the 
Hospital's specialized services. Called the 
" B U M C Consult Center," this toll-free l ine is i n 
addition to t w o other lines that were estab-
lished this past spring to provide consumers 
w i t h easy aecess to Hospital programs and 
services, as well as t imely information on 
cancer and other health-related issues: the 
" B U M C Cancer H e l p L i n k " and the " B U M C 
Health Connection." 
B U M C C O N S U L T C E N T E R 
1 - 8 0 0 / 6 8 2 - B U M C ( 2 8 6 2 ) 
B U M C C A N C E R H E L P L I N K 
1 - 8 0 0 / 5 2 4 - 8 5 4 1 
B U M C H E A L T H C O N N E C T I O N 
6 1 7 / 6 3 8 - 6 7 6 7 
Patients, families offered reduced hotel rates 
Through a new hotel discount program, the 
Hospital has made access to its services more 
convenient and less costly for its patients and 
their relatives. Reduced room rates are avail-
able at Boston's M i d t o w n Hotel , located just 
minutes away from B U M C H , at 220 H u n t i n g -
ton Ave. The Hospital , i n addition to arranging 
the reduced rates, is offering complimentary 
shuttle transportation to and f rom the hotel 
throughout the day and evening. For further 
informat ion on the program, call 617/638-6767. 
New cardiac pact forged with Quincy Hospital 
B U M C H and Quincy Hospital have joined 
forces to establish a satellite cardiac 
catheterization laboratory at the South Shore 
faci l i ty by early 1994. Patients in the Quincy 
Hospital service area who normally have to 
drive into the city for cardiac catheterization 
procedures w i l l he able to have them done 
closer to home. 
An altemative to hospitalization 
The Department of Psychiatry has inst i tuted 
the Partial Hospitalization Program (PFIP), a day 
program for psychiatry patients. Staffed Monday 
through Friday hy mcmhers of the Departments of 
Psychiatry, Nursing and Social Work, the PHP 
serves as both a psychiatric step-dt)wn unit for 
inpatients and an alternative to hospitalization, 
says N e i l Redlener, M . D . , the program's medical 
director. Its goal, he says, is to provide the skills 
necessary to integrate patients hack into their 
communit ies . The focus of treatment is on group 
activities, sk i l l and relationship building, job 
training and improved mental health. Referrals 
and inquiries may he made hy calling 
617/638-6767. 
3-D scope wins FDA approval 
The Hospital has served as the lead ins t i tu t ion i n 
a multicenter cl inical t r ia l of the world's first 
three-dimensional endoscopic video system, 
which w o n Food and Drug Adminis trat ion 
approval this past spring. The new technology 
allows surgeons to view m i n i m a l l y invasive 
surgeries from t w o different angles at the same 
t ime. Qne of its primary benefits, says Desmond 
Birkett, M . D . , B U M C H chief of 
gastroenterological surgery and the principal 
investigator of the study, is that i t provides 
surgeons w i t h depth perception, a component that 
is missing f rom the two-dimensional scopes 
currently used. The other advantages over the 
two-dimensional scopes are that i t reduces hy 20 
to 30 percent the t ime that i t takes for surgeons to 
perform procedures, and i t allows surgeons to 
conduct complicated operations more easily. 
HMO Blue, HCHP join managed-care roster 
The Hospital recently added t w o of Massaehti-
setts' largest health maintenance organizations, 
H M O Blue and Harvard C o m m u n i t y Flealth Plan 
(HCHP), to its managed-care roster. Under these 
contracts, primary care may he provided for any 
H M O Blue patient who selects a B U M C H 
primary care physician, and for any H C H P patient 
who is an employee or a dependent of an em-
ployee of Boston University or Boston University 
Book Store. Specialty referrals must he approved 
hy the plans' medical directors. 
PROGRESS 
Getting to Sleep and Staying Asleep 
If you have trouble fal l ing asleep and 
staying asleep, you're not alone. 
Between 15 to 20 percent of Americans 
are v ic t ims of significant, long-
standing sleep disorders, w hi l e most 
people have suffered milder, shorter-
term afflictions at some point . 
B U M C H ' s Sleep Disorders Center 
offers the cl inical expertise and 
technology necessary to accurately 
assess and treat even the most com-
plex sleep disorders. 
PAGE n 
Study Sheds New Light on 
Female Sexual Dysfunction 
A B U M C H study on female priapism, 
a topic on w h i c h there is very l i t t l e 
w r i t t e n i n the medical literature, could 
pave the way for a better understand-
ing of female sexual funct ion and 
dysfunction. 
PAGE C 
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Huntington's Disease: Dne Mystery 
Solved, but Many More Remain 
By contr ibuting to the discovery of the 
gene that causes Huntington's disease, 
B U M C H researchers underscore their 
c o m m i t m e n t to unlocking the mystery 
of this devastating hereditary condi-
t ion . 
PAGE C 
A Spotlight on Cancer 
Physicians at the B U M G Cancer 
Center are formidable opponents i n the 
fight against cancer: Together, they are 
attacking cancer on three f ronts— 
prevention and education, screening for 
early detection, and new therapies. 
P A G E ^ \
Treating Dislocated Shoulders , ^ 
Recurrent shoulder dislocations are 
more often the rule than the exception. 
To address this problem, B U M C H is 
testing a new technique that could he 
the opt imal choice for dislocated 
shoulder treatment. 
PAGE 12 
His Important Mission: 
Giving Kids Reason to Smile 
B U M G H oral surgeon Donald Booth, 
D . M . D . , gives hope to children 
suffering w i t h facial deformities. 
PAGE 14 
News & Names 
Staff awards, appointments, 
honors . . .BUMCH named flagship 
sponsor i n local walk to fight breast 
cancer. . .BUMCH banners unfurled 
during Charter Day festivities. 
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New approaches show promise for an age-old problem 
h e n t h e y t u r n o u t 
t h e i r l i g h t s t o n i g h t , 
near ly 40 m i l l i o n 
A m e r i c a n s w i l l 
have t r o u b l e f a l l i n g 
a n d s t a y i n g asleep. T h e result? A 
large par t of our p o p u l a t i o n is 
u n a b l e t o satisfy a p r i m a l p h y s i -
o log ica l need. 
" T h e b o t t o m l i n e is t h a t w e are 
a s leep-deprived society. Conse-
q u e n t l y , o u r w o r k a n d o u r general 
contentedness suf fer , " says Sanf o r d 
H . A u e r b a c h , M . D . , d i rec tor of t h e 
Sleep Disorders Center at Bos ton 
U n i v e r s i t y M e d i c a l Center H o s p i t a l 
( B U M C H ) . A u e r b a c h and a c o m -
prehensive t e a m of sleep disorders 
specialists r o u t i n e l y diagnose a n d 
treat a w i d e range of sleep-related 
p r o b l e m s , i n c l u d i n g c o m p l e x 
disturbances t h a t can best be 
h a n d l e d o n l y i n a n academic 
m e d i c a l center se t t ing . 
T h i s widespread sleeplessness is 
t a k i n g a f i n a n c i a l t o l l o n society, 
w i t h near ly $ 16 b i l l i o n b e i n g spent 
each year o n m e d i c a l care a n d self-
t r e a t m e n t , a n d u p w a r d s of $100 
b i l l i o n m o r e b e i n g spent o n re lated 
costs, such as accidents a n d loss of 
p r o d u c t i v i t y . T h e p r o b l e m is so 
extensive t h a t i t p r o m p t e d t h e 
federal g o v e r n m e n t t o sponsor t h e 
N a t i o n a l C o m m i s s i o n o n Sleep 
Disorders Research, w h i c h has 
m a d e an u r g e n t plea for greater 
p u b l i c awareness of t h e dangers 
t h a t sleeplessness m a y i n c u r . 
A u e r b a c h est imates t h a t be-
t w e e n 1 5 t o 20 percent of A m e r i -
cans are v i c t i m s of s ign i f i cant , l o n g -
s t a n d i n g sleep disorders t h a t d i s r u p t 
t h e q u a l i t y of t h e i r l ives , a n d he 
notes t h a t m o s t people have 
suffered m i l d e r , s h o r t e r - t e r m 
BY C Y N T H I A L . LEPORE 
a f f l i c t i o n s at some p o i n t . 
"I w o u l d v e n t u r e t o say t h a t jus t 
about everyone has h a d d i f f i c u l t y 
s leeping at some p o i n t i n h i s or her 
l i f e t i m e and i t doesn' t take l o n g for 
t h i s a f f l i c t i o n t o t a k e a t o l l , " says 
Peter A . M o s b a c h , P h . D . , a c l i n i c a l 
psycholog is t i n t h e H o s p i t a l ' s 
D e p a r t m e n t of N e u r o l o g y , w h o is 
a f f i l i a t e d w i t h t h e Sleep Disorders 
Center . 
" I f y o u ' r e t i r e d d u r i n g t h e day, 
t h e n y o u r a b i l i t y t o w o r k a n d t o 
engage i n social a c t i v i t y can be sev-
erely d i m i n i s h e d . I n essence, y o u r 
w h o l e l i f e s t y l e can be af fec ted. " 
N o t s u r p r i s i n g l y , sleep d is tur -
bances a n d c o m p l a i n t s about 
fa t igue are a m o n g s t t h e m o s t 
c o m m o n m e d i c a l p r o b l e m s t h a t 
phys ic ians hear f r o m t h e i r pat ients . 
A c c o r d i n g t o A u e r b a c h , as m a n y as 
one i n three A m e r i c a n s w i l l suffer 
f r o m a serious sleep-related prob-
l e m at some t i m e . " T h a t ranks 
sleep disorders a m o n g a l l t h e o ther 
i m p o r t a n t diseases," he notes . 
Pat ients w i t h sleep disorders 
m a y have specif ic i n s o m n i a - r e l a t e d 
c o m p l a i n t s ( t rouble f a l l i n g asleep 
a n d s t a y i n g asleep), c o m p l a i n t s 
re lated t o a b n o r m a l sleep behavior 
(n ightmares , severe s n o r i n g or 
s leepwalk ing) , or c o m p l a i n t s 
re lated t o i m p a i r e d d a y t i m e 
f u n c t i o n (sleepiness, m e m o r y and 
c o n c e n t r a t i o n prob lems , i m p o t e n c e 
or even c a r d i o p u l m o n a r y prob-
lems) . T o a v o i d such repercus-
sions, t h e average a d u l t needs 
seven t o e ight h o u r s of sleep. Some 
people, h o w e v e r , m a y feel rested 
w i t h o n l y f i v e t o s ix hours , w h i l e 
others m a y require n i n e t o 10 
hours . C o n t r a r y t o p o p u l a r m y t h , 
A u e r b a c h says, older people do n o t 
require less sleep t h a n younger 
people. " O u r sleep pat terns can 
a n d do change as w e get older, b u t 
t h e a m o u n t of sleep w e need i n a 
24 -hour p e r i o d r e m a i n s f a i r l y 
constant f r o m y o u n g a d u l t h o o d t o 
o l d age," he notes. 
The effects of bright light 
B o t h t h e need for sleep and i t s 
t i m i n g are c o n t r o l l e d b y t h e body's 
c i rcadian r h y t h m s , w h i c h cons t i -
t u t e t h e h u m a n " b i o l o g i c a l c l o c k . " 
These r h y t h m s regulate t h e t i m i n g 
of such p h y s i o l o g i c a l , b e h a v i o r a l 
a n d endocr ine f u n c t i o n s as sleep-
i n g , w a k i n g , ea t ing and m o v i n g , as 
w e l l as b o d y t e m p e r a t u r e . T h e 
" c l o c k " is located i n t w o areas 
deep w i t h i n t h e core of t h e b r a i n , 
c o m p r i s i n g 8 ,000 nerve cells i n 
each l o c a t i o n . W h i l e scientists 
c o n t i n u e t o seek a f u l l unders tand-
i n g of h o w t h e c l o c k w o r k s , t h e y 
do k n o w t h a t l i g h t has a p o w e r f u l 
effect o n se t t ing i t and t h a t expo-
sure t o b r i g h t l i g h t can s h i f t t h e 
c l o c k e i ther b a c k w a r d or f o r w a r d . 
Phototherapy , or exposure to 
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b r i g h t l i g h t , has been ef fect ive as a 
t r e a t m e n t t o h e l p n i g h t - s h i f t 
w o r k e r s f a l l asleep d u r i n g t h e 
d a y l i g h t hours . I t also has h e l p e d 
t o m a i n t a i n n o r m a l sleep pat terns 
a m o n g s t t h e e lder ly , w h o s e b i o l o g i -
cal c locks n a t u r a l l y s h i f t w i t h age. 
" W h a t t y p i c a l l y happens is t h a t 
older people w i l l go t o bed earl ier 
a n d a w a k e n earlier, and t h e n t h e y 
w i l l nap d u r i n g t h e d a y , " says 
A u e r b a c h . T h i s p a t t e r n is cal led an 
advanced-phase sleep disorder. 
T w o groups of e lder ly t h a t are 
p a r t i c u l a r l y prone t o sleep disor-
ders due t o shi f ts i n t h e i r b i o l o g i c a l 
c locks are those w i t h Parkinson 's 
disease or A l z h e i m e r ' s disease. 
Previous studies have s h o w n t h a t 
75 percent of a l l Parkinson 's 
pat ients w h o t a k e t h e d r u g 
levadopa (L-dopa) t o curb t h e 
effects of t h e i r i l lness suffer f r o m 
some f o r m of sleep-related prob-
l e ms . H o w e v e r , i t is unc lear 
w h e t h e r t h e sleep a b n o r m a l i t i e s 
are caused b y t h e disease itself , or 
b y t h e m e d i c a t i o n used to treat i t . 
Studies i n d i c a t e t h a t A l z h e i m e r ' s 
pat ients also o f t e n have a d i s r u p t e d 
sleep p a t t e r n r e s u l t i n g f r o m a s h i f t 
i n t h e i r b i o l o g i c a l c locks . 
" T h i s can cause considerable 
d i s r u p t i o n i n t h e l ives of t h e people 
w h o care for t h e m , " says 
A u e r b a c h . " I n fact, sleep disorders 
are t h e leading cause of i n s t i t u t i o n -
a l i z a t i o n i n t h e e l d e r l y . " 
B U M C H phys ic ians r e c e n t l y 
d e m o n s t r a t e d t h e effectiveness of 
p h o t o t h e r a p y o n a 71-year-old 
Parkinson 's p a t i e n t w h o s e b i o l o g i -
cal c l o c k h a d sh i f t ed . T h e t e a m , 
c o m p r i s e d of A u e r b a c h , M o s b a c h 
a n d n e u r o l o g i s t M a r i e Saint-
H i l a i r e , M . D . , f o u n d t h a t b y 
exposing t h e p a t i e n t t o b r i g h t l i g h t 
for 30 m i n u t e s each day for t w o 
m o n t h s , t h e y w e r e able t o alter t h e 
pat ient ' s c i r cad ian t e m p e r a t u r e 
r h y t h m so t h a t she f e l l asleep f o u r 
h o u r s later each evening , a n d 
a w a k e n e d at an appropriate t i m e i n 
t h e m o r n i n g . F r o m t h i s s tudy , t h e 
phys ic ians c o n c l u d e d t h a t 
p h o t o t h e r a p y can be an effect ive 
t r e a t m e n t for advanced-phase sleep 
disorders c o m m o n to L-dopa-
treated Parkinson 's pat ients . 
H o s p i t a l phys ic ians have f o u n d 
t h a t b r i g h t - l i g h t therapy w o r k s jus t 
as w e l l b o t h i n n o r m a l i z i n g t h e 
sleep pat terns of A l z h e i m e r ' s 
pat ients w i t h s h i f t e d b i o l o g i c a l 
c locks , and i n a l l e v i a t i n g a c o m -
m o n b e h a v i o r a l defect k n o w n as 
" s u n d o w n i n g . " Charac ter ized b y 
e x t r e m e a g i t a t i o n a n d c o n f u s i o n , 
s u n d o w n i n g is e x h i b i t e d b y 
A l z h e i m e r ' s pat ients d u r i n g t h e 
late a f t e r n o o n or early e v e n i n g — 
hence i t s n a m e . T h i s c o n d i t i o n , 
A u e r b a c h hypothesizes , m a y be 
re lated i n par t t o t h e s h i f t e d 
b i o l o g i c a l c locks c o m m o n i n m a n y 
i n d i v i d u a l s w i t h A l z h e i m e r ' s 
disease, since m o s t pat ients w h o 
suffer f r o m t h e s y n d r o m e also 
When snoring becomes a problem 
John Thompson, principal at the Bethel Christian 
Academy in Rockland, Mass., snored so loudly that his 
wife, Karen, was often forced to sleep in another room 
at the opposite end of the house. Though the snoring 
dated back some 20 years into the Thompsons' mar-
riage, it was only in recent months that Mrs. Thompson 
began noticing interruptions in her husband's breath-
ing that lasted for up to 10 seconds. The problem 
worsened recently when Thompson, who also suffered 
from daytime drowsiness, found himself waking up 
several times during the night gasping for air. 
Following an overnight stay in the Hospital's sleep 
laboratory, where technicians observed the quality of 
his sleep, Thompson was diagnosed as having 
obstructive sleep apnea, a serious condition closely 
related to snoring. 
Sleep apnea occurs when the muscles in the lower 
airway relax, causing a blockage of airflow that can 
lead to difficulty breathing during sleep. 
To correct this problem, Thompson was fitted with 
a nasal C-PAP (Continuous Positive Airway Pressure) 
device, which delivers just enough air to keep the 
airway from coiiapsing through a small nose mask that 
is worn to bed. Though the device proved awkward 
the first few nights, Thompson says it is now "no more 
uncomfortable than wearing eyeglasses." 
The C-PAP unit is considered by Sanford H. 
Auerbach, M.D., director of BUMCH's Sleep Disorders 
Center, to be the "gold standard" for treatment of sleep 
'<'.\.i,li\y. 
John Thompson, who suffers from ohstructive sleep apnea, says the 
nasal C-PAP device he wears to manage the disorder Is "no more 
nncomfortahle than wearing eyeglasses." 
apnea. The device is used successfully in about 90 
percent of BUMCH patients with the condition. "The C-
PAP is so helpful to most of our patients that we don't 
have to convince them to use it. The end result is that 
they feel much better," he says. 
Thompson confirms this assessment, saying he has 
found that he is sleeping more restfuiiy at night and has 
more energy during the day. More importantly, he quips, 
"My wife is sleeping better than she has in years." 
AUGUST 1993 PROGRESS 3 
SOME TIPS FOR ENSURING 
A GO O D NIGHT'S SLEEP 
B Establish a reguisr sleep and « 
wake-up time. V M 
B Consolidate your sieeh: Avoid 
napping, especially if you have 
trouble failing asleep. 
B Beware of caffeine and alcohol. 
B Establish an exhrcise pro^ 
in the morning. Exercising in ...^ 
evening, though it can be reigxmg, 
may lead to difficulty in failing 
asleep. 
B Determine how much sleep you 
need. This amount varies among 
individuals. 
B Make your environment 
conducive to sleep: Avoid 
stimulation, such as loud music or 
high-drama television programs, 
maintain comfort and optimize 
relaxation. 
B Avoid heavy meals before 
bedtime. 
B Go to bed when you're ready to 
fail asleep, if you're not sleepy, get 
out of bed. 
B Learn some relaxation 
techniques, such as iisterimgib 
soothing music or thinking about a 
pleasant event or experience. 
If these methods prove 
unsuccessful, then: 
B Discuss the issue with your 
primary care physician. 
B Consider a referral to BUMCH's 
Sleep Disorders Center. 
a w a k e n i n t h e early m o r n i n g . T o 
treat these pat ients , phys ic ians are 
t e s t i n g a m o d i f i e d v e r s i o n of 
p h o t o t h e r a p y t h a t i n v o l v e s t h e use 
of baseball caps w i t h special l i g h t s 
b u i l t i n t o t h e visors . These " l i g h t 
caps" are w o r n b y pat ients d u r i n g 
periods of s u n d o w n i n g for a p p r o x i -
m a t e l y one h o u r a day a n d m a y 
prove ef fect ive as a f o r m of therapy. 
Unlocldng the mystery of sleep 
Sleep disturbances m a y be caused 
b y one or m o r e factors, r a n g i n g 
f r o m stress, depression or an 
u n d e r l y i n g m e d i c a l c o n d i t i o n , such 
as o b s t r u c t i v e sleep apnea (a 
c o n d i t i o n t h a t results i n a t e m p o -
rary cessation of a i r f l o w d u r i n g 
sleep). H o w e v e r , because m o s t 
sufferers are t y p i c a l l y affected b y a 
c o m b i n a t i o n of these factors, 
d e t e c t i n g a n d t r e a t i n g sleep abnor-
m a l i t i e s can be a n extensive 
process. 
"For a l o n g t i m e , t h e assump-
t i o n was t h a t i f a person h a d 
t r o u b l e f a l l i n g asleep at n i g h t , he 
was s i m p l y depressed or a n x i o u s , " 
says A u e r b a c h . " I t takes consider-
able t i m e a n d pat ience o n t h e par t 
of t h e c l i n i c i a n t o tease apart t h e 
issues i n each i n d i v i d u a l case." 
N o n - m e d i c a l factors also need 
t o be addressed i n t r e a t i n g sleep 
disorders. A t t h e a n n u a l m e e t i n g 
of t h e A m e r i c a n A c a d e m y of 
N e u r o l o g y h e l d t h i s past spr ing, 
A u e r b a c h presented t h e results of a 
s t u d y t h a t establishes a l i n k 
b e t w e e n c e r t a i n pat terns of i n s o m -
n i a a n d c h i l d h o o d sexual abuse. 
" T h a t ' s n o t t o say t h a t everyone 
w h o has u n e x p l a i n a b l e i n s o m n i a 
was sexual ly abused as a c h i l d , " he 
w a r n s , " b u t there is a c e r t a i n 
subset of those pat ients i n w h o m 
t h e l i n k is q u i t e c lear ." 
Es tab l i sh ing t h i s c o n n e c t i o n 
i s n ' t a lways s t r a i g h t f o r w a r d 
because phys ic ians m a y be re luc-
t a n t t o pursue t h i s t y p e of p r o b i n g 
or because t h e pa t i e n ts themselves 
are r e l u c t a n t t o disclose s u c h 
i n f o r m a t i o n . T r e a t m e n t for t h i s 
f o r m of i n s o m n i a , says A u e r b a c h , 
m u s t be in tegra ted i n t o a compre -
hens ive approach t o t h e u n d e r l y i n g 
p r o b l e m . 
Recognizing the problem 
A s is t h e case i n m a n y s i t u a t i o n s , 
i d e n t i f y i n g t h e p r o b l e m , i n t h i s 
case a sleep disorder, s ignif ies t h e 
f i r s t step t o w a r d recovery. C r u c i a l 
t o diagnosing t h e s y n d r o m e , says 
A u e r b a c h , is r e c o g n i t i o n t h a t 
cer ta in b e h a v i o r s — s u c h as needing 
an h o u r t o f a l l asleep, or w a k i n g u p 
f o u r or f i v e t i m e s d u r i n g t h e 
n i g h t — a r e n o t n o r m a l . 
" S o m e people d o n ' t necessari ly 
t h i n k of themselves as h a v i n g sleep 
disorders. T h e y take c e r t a i n t h i n g s 
for granted; for instance, t h e y 
assume t h a t i t takes everyone an 
h o u r t o f a l l asleep or t h e y assume 
t h a t i t ' s n o r m a l t o w a k e u p f o u r or 
f i v e t i m e s d u r i n g t h e n i g h t , " he 
notes. 
" T h e k e y is to diagnose and 
treat each p r o b l e m i n d i v i d u a l l y . " 
FOR YOUR INFORMATION 
Dr. Auerbach 
is director of 
the Hospital's 
Sleep Disor-
ders Center 
and an 
assistant 
professor of 
neurology and 
psychiatry at Boston University 
School of Medicine. 
Dr. Mosbach 
is a cl inical 
psychologist 
i n the 
Hospital's 
Department of 
Neurology and 
an assistant 
cl inical 
professor of neurology at the 
School of Medicine. 
For more information on sleep 
disorders, please call 617/638-
6767 during business hours. 
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BUMCH study focuses on female 
sexual dysfunction 
^Wr^^ esearchers at Bos ton U n i v e r s i t y 
m W M e d i c a l Center H o s p i t a l ( B U M C H ) 
have repor ted a s t u d y t h a t c o u l d pave 
t h e w a y for a bet ter u n d e r s t a n d i n g of 
female sexual f u n c t i o n a n d dysfunc-
t i o n , t h e la t ter of w h i c h has l o n g been t h o u g h t t o be 
psycho lo g ic a l i n o r i g i n . 
T h e case s tudy , p u b l i s h e d i n t h e June issue of t h e 
journal of Urology, d o c u m e n t s for t h e f i r s t t i m e a 
case of d r u g - i n d u c e d c l i t o r a l p r i a p i s m , a pers is tent 
a n d p a i n f u l e r ec t io n of t h e c l i t o r i s . A l t h o u g h 
p r i a p i s m has been described i n m e n , there has been 
v e r y l i t t l e i n t h e m e d i c a l l i t e r a t u r e o n t h e c o n d i t i o n 
i n w o m e n ; i t p r e v i o u s l y has been associated o n l y 
w i t h cancerous g r o w t h s i n t h e c l i t o r i s of w o m e n . 
I n t h i s i n v e s t i g a t i o n , t h e c o n d i t i o n was i n d u c e d 
b y an antidepressant m e d i c a t i o n ca l led trazodone, 
w h i c h is k n o w n t o cause p r i a p i s m i n m e n . T h e fact 
t h a t t h e d r u g h a d a s i m i l a r effect o n t h e c l i t o r i s 
h i g h l i g h t s t h e r e m a r k a b l e s i m i l a r i t y b e t w e e n t h i s 
l i t t l e - u n d e r s t o o d b o d y a n d t h e penis , says t h e lead 
a u t h o r of t h e s tudy , B U M C H u r o l o g i s t I r w i n 
G o l d s t e i n , M . D . T h e case s t u d y also underscores 
t h e l a c k of i n f o r m a t i o n o n t h e p h y s i o l o g y of t h e 
c l i t o r i s . 
A c c o r d i n g t o G o l d s t e i n , t h e p h y s i c i a n w h o 
treated t h e w o m a n c i t e d i n t h e s tudy, t h e fact t h a t 
m e d i c a t i o n s t h a t cause sexual c o m p l i c a t i o n s i n m e n 
cause s i m i l a r c o m p l i c a t i o n s i n w o m e n m a y m e a n 
t h a t t h e m e d i c a t i o n s used t o treat sexual p r o b l e m s 
i n m e n c o u l d also be effect ive i n w o m e n . 
"Anorgasmia , t h e i n a b i l i t y t o reach orgasm, has 
n o t p r e v i o u s l y been recognized t o be associated w i t h 
a b n o r m a l p h y s i o l o g y , " says G o l d s t e i n . For t h i s 
reason, he says, there is n o p r o v e n m e d i c a l t r e a t m e n t 
for t h a t d y s f u n c t i o n , and such w o m e n are u s u a l l y 
referred t o a psychologis t . 
" T h i s is w h e r e m e n w e r e 25 years ago," he says. 
I n m e n , p r i a p i s m has been s h o w n t o s t e m f r o m 
e i ther a defect i n t h e m e c h a n i s m t h a t f i l l s t h e penis 
w i t h b l o o d , or a defect i n t h e b l o o d - t r a p p i n g sys tem. 
T h e f o r m e r , k n o w n as ar ter ia l p r i a p i s m , u s u a l l y 
occurs w h e n b l u n t or p e n e t r a t i n g t r a u m a t o t h e 
penis lacerates a p e n i l e artery, caus ing a c o n t i n u o u s 
and painless f l o w of b l o o d i n t o t h e penis . T h e lat ter , 
a m o r e c o m m o n — a n d far m o r e p a i n f u l — f o r m , veno-
occ lus ive p r i a p i s m , results w h e n t h e n e t w o r k of 
ve ins t h a t t rap b l o o d i n t h e penis d u r i n g erec t ion 
r e m a i n s closed so t h a t b l o o d cannot escape. D u r i n g 
n o r m a l erec t ion , these ve ins are pressed closed w h e n 
t h e t w o corpora cavernosa relax, f i l l w i t h b l o o d , a n d 
expand, b u t there is s t i l l a constant , m i n u t e f l o w of 
b l o o d i n a n d o u t of t h e penis . 
I n veno-occ lus ive p r i a p i s m , there is n o i n f l o w or 
o u t f l o w of b l o o d . I f t h e c o n d i t i o n is l e f t u n t r e a t e d 
for 24 hours , scarr ing can resul t , w h i c h i n some m e n 
has l e d t o i m p a i r e d erect i le f u n c t i o n . T h e c o n d i t i o n 
is u s u a l l y t reated b y g i v i n g t h e p a t i e n t a m e d i c a t i o n 
t h a t , t a k e n o r a l l y or v i a i n j e c t i o n , contracts t h e 
t issue of t h e corpora cavernosa. 
I n t h i s case of f emale p r i a p i s m , t h e c o n d i t i o n was 
successful ly t reated w i t h ora l doses of 
p h e n y l p r o p a n o l a m i n e , w h i c h is also used t o a l l e v i -
ate c o l d s y m p t o m s . O n c e t h e t issue contracted , t h e 
ve ins re-opened, a l l o w i n g t h e b l o o d t o escape. T h e 
w o m a n repor ted a n o r m a l orgasm three days after 
t h e p r i a p i s m occurred, i n d i c a t i n g t h a t scarr ing was 
u n l i k e l y t o have happened. 
—Ashley Melton Stinson 
FOR YOUR INFORMATION 
Dr. Goldstein is a member of the 
Department of Urology and a 
professor of urology at Boston 
Universi ty School of Medicine. 
For more information on female 
priapism or on any other sexual 
disorders, please call 617/638-
6767 during business hours. 
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HUNTINGTON'S DISEASE 
One mystery solved, but many more remain 
BY ASHLEY M E L T O N STINSON 
/
n late M a r c h of t h i s year, a 
group of Bos ton sc ient is ts 
a n n o u n c e d t h a t after m o r e 
t h a n a decade of p a i n s t a k i n g 
a n d o f t e n f r u s t r a t i n g re-
search, t h e y h a d f i n a l l y located t h e 
gene t h a t causes H u n t i n g t o n ' s 
disease, an i n s i d i o u s neurodegen-
erat ive i l lness t h a t robs i t s sufferers 
of b o t h m i n d a nd body . W h i l e t h i s 
i m p o r t a n t discovery br ings n e w 
hope to t h e e s t i m a t e d 180,000 
people i n t h i s c o u n t r y w h o are 
affected b y t h e devasta t ing heredi -
t a r y c o n d i t i o n , i t raises m o r e 
quest ions t h a n i t answers: Experts 
s t i l l d o n ' t k n o w h o w t h e m u t a t e d 
gene causes t h e disease, and t h e y 
d o n ' t k n o w w h a t t h e n o r m a l 
v e r s i o n of t h e gene does i n t h e 
body . 
F i n d i n g t h e answers t o these 
quest ions m a y someday lead t o a 
cure, a n d phys ic ians a n d o ther 
sc ient is ts at Bos ton U n i v e r s i t y 
M e d i c a l Center H o s p i t a l ( B U M C H ) 
are p l a y i n g a k e y ro le i n t h e g lobal 
e f for t t o u n d e r s t a n d t h e disease. I n 
fact , i t was t h e w o r k of R i c h a r d 
M y e r s , P h . D , a B U M C H m e d i c a l 
genet ic is t a n d psychologis t , t h a t 
u l t i m a t e l y c o n f i r m e d t h e existence 
of a n e w m u t a t i o n of t h e 
H u n t i n g t o n ' s disease gene i n t w o 
N e w En gla n d f a m i l i e s . 
T h e p a r t i c i p a t i o n of M y e r s and 
h i s colleagues i n a u n i q u e , m u l t i -
i n s t i t u t i o n a l c o l l a b o r a t i o n ca l led 
t h e H u n t i n g t o n ' s Disease Center 
W i t h o u t W a l l s , a nd t h e i r use of an 
e n o r m o u s database to t r a c k t h e 
disease t h r o u g h 250 f a m i l i e s , has 
p u t t h e H o s p i t a l at t h e center of 
H u n t i n g t o n ' s disease research i n 
t h i s c o u n t r y . T h e H o s p i t a l ' s ro le 
as t h e base for t h e N e w England 
chapter of t h e H u n t i n g t o n ' s 
Disease Society of A m e r i c a has 
also p o s i t i o n e d i t as a l eading 
center of suppor t for f a m i l i e s i n 
N e w E n g l a n d affected b y t h e 
disease. 
H u n t i n g t o n ' s disease, l i k e 
c e r t a i n o ther genetic diseases, is an 
a u t o s o m a l d o m i n a n t c o n d i t i o n , 
w h i c h means a person w h o s e 
m o t h e r or fa ther has t h e disease 
has a 50-percent chance of i n h e r i t -
i n g i t . I n essence, anyone w h o 
i n h e r i t s t h e gene gets t h e disease. 
M y e r s ' d iscovery of t h e gene i n 
t w o f a m i l i e s i n w h i c h i t h a d n o t 
p r e v i o u s l y appeared suggested t h a t 
there h a d been a m u t a t i o n i n t h e 
s t r u c t u r e of t h e D N A as i t 
passed f r o m one genera t ion t o 
t h e nex t . 
I n these f a m i l i e s , M y e r s 
observed tha t , w h i l e a s ingle 
m e m b e r of each of these 
f a m i l i e s h a d t h e disease, t h e 
parents and o ther s ib l ings 
appeared t o be unaf fec ted . 
Because of a discovery i n 
1983, t h e researchers w e r e 
f a i r l y c e r t a i n t h a t t h e gene for 
t h e disease was located o n 
c h r o m o s o m e 4; t h e y just d i d n ' t 
k n o w t h e gene's precise l o c a t i o n . 
M y e r s c o m p a r e d c h r o m o s o m e 4 
of each f a m i l y m e m b e r and f o u n d 
t h a t t h e affected person's c h r o m o -
some was d i f fe rent f r o m those of 
t h e unaf fec ted f a m i l y m e m b e r s , 
c o n f i r m i n g t h a t w h a t he h a d 
observed was indeed a n e w m u t a -
t i o n of t h e gene i n q u e s t i o n . 
A genetic 'stntteri 
H u n t i n g t o n ' s disease is caused b y 
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w h a t scientists ca l l a p o l y m o r -
p h o u s t r i n u c l e o t i d e repeat, t h e 
genetic e q u i v a l e n t of a s tut ter , i n a 
gene o n c h r o m o s o m e 4. I n t h i s 
gene, a sequence of three n u c l e -
otides, or base pairs of D N A , 
i d e n t i f i e d b y t h e i r c h e m i c a l let ters 
C A G , are repeated over and over, 
causing t h e gene t o s w e l l d r a m a t i -
ca l ly i n size. H u n t i n g t o n ' s disease 
is n o t t h e f i r s t disease to be l i n k e d 
t o large t r i n u c l e o t i d e repeats: T w o 
years ago, a f o r m of m e n t a l retarda-
t i o n cal led fragi le x s y n d r o m e was 
f o u n d t o be caused b y a s i m i l a r 
repeat, a n d later, t w o other diseases 
also w e r e l i n k e d t o such m u t a -
t i o n s . I n fact, sc ientists suspect 
t h a t s i m i l a r m u t a t i o n s m a y be 
i m p l i c a t e d i n an array of diseases. 
W h a t is u n i q u e about t h i s t y p e 
of m u t a t i o n is t h a t i t has never 
been f o u n d i n a n y of t h e species— 
t h e f r u i t f l y , D r o s o p h i l a , and t h e 
m o u s e — o n w h i c h t h e k n o w l e d g e 
of genetics is based. A l t h o u g h 
t r i n u c l e o t i d e repeats are n o t 
u n h e a r d of i n these a n i m a l s , large 
disease-causing repeats are. A n d 
since m u c h of w h a t is k n o w n 
about h u m a n genetics was f i r s t 
i d e n t i f i e d i n these species, t h e 
discovery of a n e w m u t a t i o n i n 
h u m a n s is p a r t i c u l a r l y surpr i s ing . 
T h e fact t h a t these repeats can 
expand f r o m one genera t ion t o t h e 
n e x t also is p u z z l i n g . A s i n t h e 
f a m i l i e s M y e r s s tudied , one 
genera t ion can have a gene w i t h 
repeats i n t h e n o r m a l range, w h i l e 
t h e n e x t can have repeats i n t h e 
H u n t i n g t o n ' s disease range. T h e r e 
appears t o be a range i n w h i c h t h e 
m u t a t i o n s are tr iggered to expand, 
b u t researchers are n o t cer ta in 
precise ly w h y t h i s happens. T h e y 
do k n o w t h a t expansions are m o r e 
l i k e l y t o occur w h e n t h e gene is 
i n h e r i t e d f r o m t h e father t h a n 
w h e n i t is i n h e r i t e d f r o m t h e 
m o t h e r , b u t again, t h e y do n o t 
k n o w w h y . These observat ions 
chal lenge p r e v i o u s l y h e l d n o t i o n s 
about D N A . 
" W e used t o t h i n k of i t as 
f i x e d , " says M y e r s . " N o w , w e ' r e 
rea l ly g e t t i n g a feel for t h e plast ic -
i t y of t h e D N A m o l e c u l e . " 
D N A directs t h e w o r k of every 
ce l l i n t h e body. I t te l l s each ce l l 
w h a t to produce a n d w h e n t o 
produce i t , w h e n t o d i v i d e to create 
n e w cells and w h e n t o die. W h e n 
i t goes a w r y , t h e consequences can 
be devastat ing. 
A slow, insidious disease 
H u n t i n g t o n ' s disease u s u a l l y 
mani fes ts i t se l f b e t w e e n t h e ages of 
35 a n d 40, w h i c h m a y be one 
reason w h y i t has s u r v i v e d e v o l u -
t i o n : By t h e n , m a n y sufferers 
already have h a d c h i l d r e n and 
passed t h e gene a long t o t h e m . 
T h e disease starts s l o w l y , causing 
i r r i t a b i l i t y or o ther p e r s o n a l i t y 
changes, a n d t h e n gradual ly 
a f fec t ing t h e body's m o v e m e n t s . 
B U M C H n e u r o l o g i s t D a n i e l S. 
Sax, M . D . , has t reated 
H u n t i n g t o n ' s pat ients for years, 
a n d h i s extensive p a t i e n t base 
p r o v i d e d some of t h e data for t h e 
c l i n i c a l analysis i n t h e s t u d y t h a t 
f o u n d t h e gene. H e c u r r e n t l y is 
What is unique about this 
type of mutation is that it 
has never been found in 
any other species...on 
which the knowledge of 
genetics is based. 
Richard Myers, Ph.D. 
w o r k i n g o n n e w therapies t h a t w i l l 
s l o w t h e d e t e r i o r a t i o n of t h e b r a i n 
a n d a m e l i o r a t e some of t h e d e b i l i -
t a t i n g s y m p t o m s , t h u s i m p r o v i n g 
t h e q u a l i t y of l i f e for h i s pat ients . 
W h e n a p a t i e n t f i r s t seeks 
t r e a t m e n t . Sax evaluates t h e i l lness 
t o d e t e r m i n e h o w far i t has pro-
gressed a n d t h e n decides o n a 
course of t r e a t m e n t . I n t h e 
disease's f i r s t stages, w h e n t h e 
p a t i e n t begins t o n o t i c e p e r s o n a l i t y 
changes, suppor t and guidance are 
t h e p r i m a r y means of therapy. 
Later, as t h e u n c o n t r o l l a b l e m o v e -
m e n t s t h a t characterize t h e disease 
b e g i n t o m a n i f e s t themselves . Sax 
says t h a t he can prescribe medica -
t i o n such as d o p a m i n e b lockers or 
diazepams, w h i c h are ef fect ive i n 
m o d i f y i n g t h e a b n o r m a l m o v e -
m e n t s . 
B u t t h e m o v e m e n t s are o n l y one 
p r o b l e m . 
" I t is especial ly i m p o r t a n t to 
m a i n t a i n n u t r i t i o n , " says Sax, 
"because people w i t h H u n t i n g t o n ' s 
disease gradua l ly lose t h e i r a b i l i t y 
to s w a l l o w . " T o c o u n t e r t h i s 
effect, he is c u r r e n t l y t e s t i n g ora l 
o p i a t e - b l o c k i n g agents t o deter-
m i n e w h e t h e r t h e y w i l l he lp 
m a i n t a i n a pat ient ' s a b i l i t y t o 
s w a l l o w . T h i s w o u l d be p a r t i c u -
l a r l y benef i c ia l t o pat ients , since 
there is evidence t h a t t h e disease 
progresses m o r e s l o w l y i n pat ients 
w h o can m a i n t a i n good n u t r i t i o n 
a n d w e i g h t . A l t h o u g h i t is u n -
k n o w n w h y t h i s happens. Sax says 
one reason m a y be t h a t poor 
n u t r i t i o n hastens ce l l death. 
A l t h o u g h the m e c h a n i s m b y 
w h i c h H u n t i n g t o n ' s disease 
destroys cells is p o o r l y unders tood , 
experts hypothes ize t h a t i n 
H u n t i n g t o n ' s pat ients there is an 
overabundance of e x c i t a t o r y 
n e u r o t r a n s m i t t e r s , w h i c h speeds 
u p t h e m e t a b o l i s m of neurons 
(nerve cells), causing t h e m to b u i l d 
u p c a l c i u m and oxides. T h i s 
b u i l d u p u l t i m a t e l y destroys the 
cells. T o s l o w t h i s process. Sax's 
group is i n v e s t i g a t i n g w h e t h e r 
m e d i c a t i o n s such as t r i c y c l i c s can 
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To test or not to test 
Until the testforthe gene that causes Huntington's disease 
(HD) becomes clinically available, people at risk of getting 
the condition can only be identified through extensive— 
and expensive—genetic linkage tests. These involve 
obtaining blood samples from several generations of family 
members, one or more of whom have the disease. The 
DNA of family members with and without HD is compared 
to that of the patient being tested. If the patient's DNA is 
similar to that of the family member with the disease, then the patient most likely has 
the gene for the disease. Although this test has an accuracy rate of 95 percent or 
higher, it can cost as much as $3,000 and it is only useful within the context of a single 
family, according to BUMCH neurologist Daniel S. Sax, M.D. In other words, a person 
who does not have any living relatives with the disease cannot compare his DNA to 
that of an unrelated person with HD to determine whether he may get the disease. 
Although the new genetic test is much simpler and is expected to be much less 
expensive, it may still leave some people with unanswered questions. According to 
BUMCH medical geneticist Richard Myers, Ph.D., there may be a range of repeats in 
which it is impossible to tell whether the patient will actually get the disease. 
Although scientists know that anywhere from 37 to 40 repeats of the CAG sequence 
can cause Huntington's disease, they are not sure whether people who fall within that 
range will have the disease. 
This ambiguity, coupled with the fact that there is no cure for the disease, raises 
the question of whether everyone at risk should be tested. Both Sax and Myers urge 
people who are considering being tested to learn as much about the test as possible 
and to seek professional counseling. 
"It is an individual decision," says Myers. "It all depends on what the patient 
wants to do with the knowledge." 
The number of repeats of the CAG sequence does seem to affect the age of onset 
and the severity of the disease, although scientists have yet to establish a definitive 
link. They have observed, however, that in most cases, the more repeats a person 
has, the earlier the disease manifests itself. 
Meanwhile, before they can seek ways to "turn off" the Huntington's disease 
gene, or otherwise interfere with its function, scientists must first understand the 
function of the normal version of the gene. This is not an easy task. 
"We were expecting a gene of neuronal origin," says Myers, "because this 
disease affects neurological function." Instead, he says, the gene they found is 
expressed in every tissue in the body. 
"If we can define the nature of the protein that this gene makes and determine the 
specific biochemical defect," explains Sax, "then maybe we can cure it." In the 
meantime, he says, even without a cure, "we can treat the disease and ameliorate the 
symptoms." 
in ter fere w i t h t h e effects of 
e x c i t a t o r y n e u r o t r a n s m i t t e r s b y 
b l o c k i n g t h e channels t h r o u g h 
w h i c h t h e y act. These m e d i c a t i o n s 
c u r r e n t l y are used t o treat depres-
s i on . 
A unique collaboration 
T h e T l u n t i n g t o n ' s Disease Center 
W i t h o u t W a l l s , f o u n d e d i n 1980, is 
a c o n s o r t i u m of hospi ta ls a n d 
laboratories f u n d e d b y a $750,000-
a-year grant f r o m t h e N a t i o n a l 
I n s t i t u t e of N e u r o l o g i c a l Diseases 
a n d Stroke. T h e Center W i t h o u t 
W a l l s br ings together scientists 
f r o m a v a r i e t y of d isc ip l ines t o 
invest igate H u n t i n g t o n ' s disease 
f r o m m a n y d i f fe rent angles. 
B U M C H ' s M y e r s heads t h e N e u r o -
l o g i c a l a n d G e n e t i c Studies sect ion, 
one of f i v e research groups t h a t 
c o mpr i se t h e Center W i t h o u t 
W a l l s . H i s colleagues, Robert G . 
T e l d m a n , M . D . , chief of t h e D e -
p a r t m e n t of N e u r o l o g y , and P h i l i p 
A . W o l f , M . D . , a v i s i t i n g n e u r o l o -
gist , h o l d seats o n t h e c l i n i c a l 
execut ive board. 
M y e r s says t h a t successful 
c o l l a b o r a t i o n a m o n g such a diverse 
group of scientists is u n u s u a l . H e 
believes t h a t one reason for t h e 
group's success m a y be t h a t m o s t 
of t h e inves t igators w e r e s t r o n g l y 
c o m m i t t e d t o researching t h e 
disease l o n g before t h e Center 
W i t h o u t W a l l s was f o u n d e d . M o s t 
w e r e r e c r u i t e d for t h e pro ject 
spec i f i ca l ly because t h e y already 
h a d been s t u d y i n g t h e disease. 
I t was t h i s c o m m i t m e n t t o a 
l e n g t h y , i n t e n s i v e search, he 
believes, t h a t u l t i m a t e l y enabled 
t h e scientists t o f i n d t h e gene. 
A s M y e r s explains , " Y o u do 
bet ter w o r k w h e n y o u have a 
passion for i t . " 
• FOR YOUR INFORMATION 
Dr. Myers is a member of the 
speeial scientific staff in the 
Department of Neurology and an 
associate professor of neurology 
at Boston University School of 
Medicine. 
Dr. Sax is a 
Hospital 
neurologist 
and a 
professor of 
neurology at 
the School of 
Medicine. 
For more information on 
Huntington's disease or any other 
neurodegenerative disorders, 
please call 617/638-6767 during 
business hours. 
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ancer Care i n the 
N i n e t i e s , " a f o r u m to 
P r e v i e w the prospects for 
people w i t h cancer or at 
r i s k for deve lop ing the 
disease, wa s h e l d r e c e n t l y at 
Bos ton U n i v e r s i t y M e d i c a l Center 
H o s p i t a l ( B U M C H ) for donors, 
f o r m e r pat ients a n d physic ians . 
T h e p resen ta t ion p r o v i d e d the 
o p p o r t u n i t y for t h e di rec tor of the 
B U M C Cancer Center , Douglas V . 
Taller, M . D . , P h . D . , to h i g h l i g h t the 
n e w t h r u s t of research and c l i n i c a l 
efforts b e i n g f o r w a r d e d here t o 
c o m b a t t h e disease. 
" W h i l e cancer care has t r a d i -
t i o n a l l y focused o n t h e r a p y , " says 
Taller, " t h e r e are m a n y o ther areas 
of cancer t h a t hospi ta ls s h o u l d be 
focu s i ng o n , such as p r e v e n t i o n 
a n d early de tec t ion , because w e 
n o w have c e r t a i n w a y s to p r e v e n t 
cancer f r o m d e v e l o p i n g i n t h e f i r s t 
place a n d w e can treat near ly a l l 
cancers far m o r e e f fec t ive ly i f t h e y 
are f o u n d e a r l y . " 
T h i s d i rec t ion—^prevent ion and 
e d u c a t i o n , screening for early 
d e te c t i on , a n d n e w t h e r a p i e s — 
f o r m s t h e basis of w o r k u n d e r w a y 
at t h e Cancer Center , w h i c h was 
redirec ted i n 1991 t o u t i l i z e t h e 
t a l e n t a n d resources at t h e M e d i c a l 
Center . M e m b e r s of t h e Cancer 
Center staff, m a n y of w h o m also 
serve o n t h e H o s p i t a l staff, are a l l 
m e m b e r s of t h e f a c u l t y of Bos ton 
U n i v e r s i t y School of M e d i c i n e . 
The first line of attack: 
Prevention and edncation... 
W h i l e t h e p u b l i c eye—and m e d i c a l 
r e s e a r c h — t r a d i t i o n a l l y has focused 
o n f i n d i n g a c u r a t i v e t r e a t m e n t for 
cancer, i n recent years there has 
B U M C H C A N C E R 
C E N T E R PHYSICIANS 
ARE TAKING 
UNIQUE AND 
COMPREHENSIVE 
APPROACH TO 
F I G H T I N G CANCER 
BY M I C H A E L R. PASKAVITZ 
been a s i g n i f i c a n t m o v e m e n t 
t o w a r d i d e n t i f y i n g and de ve lo p ing 
w a y s t o p r e v e n t t h e d e v e l o p m e n t 
of t h e disease i n t h e f i r s t place. 
I n a d d i t i o n t o i n v e s t i g a t i n g t h e 
p o s s i b i l i t y of d ie tary factors as a 
w a y t o deter t h e d e v e l o p m e n t of 
some f o r m s of t h e disease, re-
searchers have sought answers 
t h r o u g h b i o m o l e c u l a r research. 
T r o m t h i s ef fort , i n t h e last year 
alone, several n e w possible p r o p h y -
lac t i c drugs a n d a n expanded 
k n o w l e d g e of p r e v e n t i v e practices 
have emerged for var io us cancers. 
B U M C H cancer specialists have 
been i n v o l v e d i n d e v e l o p i n g a 
n u m b e r of these techniques , 
several of w h i c h are n o w b e i n g 
tested i n c l i n i c a l t r i a l s . T h e 
Cancer Center is p a r t i c i p a t i n g i n a 
g r o u n d b r e a k i n g n a t i o n w i d e c l i n i c a l 
t r i a l i n v e s t i g a t i n g t h e possible ro le 
of t a m o x i f e n i n p r e v e n t i n g t h e 
d e v e l o p m e n t of breast cancer i n 
w o m e n w h o have a f a m i l y h i s t o r y 
of, or are o t h e r w i s e at h i g h r i s k for , 
breast cancer. 
" I n o ther c l i n i c a l t r ia l s , w h i c h 
have already been c o m p l e t e d b y 
t h e N a t i o n a l Surgical A d j u v a n t 
Breast and B o w e l Project (NSABP) 
u n d e r the leadership of D r . Bernard 
Tisher, t a m o x i f e n has been s h o w n 
t o reduce d i s tant recurrence of 
breast cancer, as w e l l as a second 
occurrence of cancer i n t h e oppo-
site breast , " says M a u r e e n T . 
Kavanah, M . D . , a B U M C H surgical 
oncologis t and a m e m b e r of t h e 
N S A B P c o m m i t t e e t h a t designed 
the s tudy . C l i n i c a l results f r o m 
t h e t r i a l , w h i c h is suppor ted and 
f u n d e d by the N a t i o n a l Cancer 
I n s t i t u t e ( N C I ) , h o p e f u l l y w i l l be 
avai lable i n f ive years. 
T a m o x i f e n , a s y n t h e t i c drug, 
b inds t o h o r m o n e receptors o n t h e 
surface of breast cancer cells. 
T h o u g h t h e m e c h a n i s m of a c t i o n is 
unclear , one p o s s i b i l i t y is t h a t i t 
prevents estrogen, w h i c h has been 
s h o w n t o c o n t r i b u t e t o the g r o w t h 
a n d d e v e l o p m e n t of m o s t breast 
cancer cells, f r o m b i n d i n g t o these 
cancer cells. 
T h e Cancer Center is about t o 
b e g i n p a r t i c i p a t i n g i n another N C I -
f u n d e d p r e v e n t i o n s tudy, t h i s one 
b e i n g c o n d u c t e d b y t h e S o u t h w e s t 
O n c o l o g y G r o u p . T h e Center w i l l 
be one of 90 t o 120 p r i m a r y test 
sites for a seven-year s t u d y of t h e 
d r u g Proscar, w h i c h has s h o w n 
p r o m i s e i n t h e labora tory i n 
b l o c k i n g t h e g r o w t h s t i m u l a t i n g 
effects of c i r c u l a t i n g sex h o r m o n e s 
t h a t m a y p r o m o t e prostate cancer. 
A l t h o u g h researchers k n o w t h a t a 
f a m i l y h i s t o r y of t h e disease a n d 
b e i n g of A f r i c a n - A m e r i c a n descent 
are r i s k factors for t h i s f o r m of 
cancer, there also is evidence t h a t 
diet and t h e c i r c u l a t o r y effects of 
sex h o r m o n e s , such as testoster-
one, m a y p l a y a role i n the develop-
m e n t of t h e disease. 
"Proscar w o r k s b y b l o c k i n g t h e 
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e n z y m e p a t h w a y s of t h e sex 
h o r m o n e s , thereby essent ia l ly 
i n t e r r u p t i n g the h o r m o n e s ' mes-
sage for cells i n t h e prostate g land 
to become cancerous," expla ins 
D e n n i s Sanders, M . D . , of t h e 
B U M C H Sect ion of M e d i c a l 
O n c o l o g y . " T h i s m a y i n h i b i t t h e 
g r o w t h of t u m o r s . " 
Sanders also is i n v o l v e d i n a 
s t u d y t o prevent t h e recurrence of 
head a n d n e c k t u m o r s u s i n g cis-
r e t i n o i e acid, a d e r i v a t i v e of 
v i t a m i n A , i n c o n j u n c t i o n w i t h 
i n t e r f e r o n , a n a t u r a l l y o c c u r r i n g 
b o d i l y substance. Researchers 
have n o t i c e d d r a m a t i c results of 
t h i s c o m b i n a t i o n i n pat ients w i t h 
advanced cancer of t h e s k i n and 
cervix . T h e c i s - re t inoic ac id w i l l 
p r e v e n t n e w t u m o r s f r o m g r o w i n g 
and t h e a d d i t i o n of i n t e r f e r o n m a y 
i n h i b i t t h e recurrence of o l d 
t u m o r s . 
O f course, t h e idea l of cancer 
p r e v e n t i o n w o u l d be a vacc ine . 
B U M C H cancer specialists are 
about t o e n r o l l pat ients i n t h e 
s t u d y of a d r u g t h a t acts as a 
vacc ine against c o l o n cancer. T h e 
vaccine, m a d e f r o m r e c o m b i n a n t 
vacc in ia , was developed t h r o u g h 
t h e efforts of H o w a r d K a u f m a n , 
M . D . , a surgica l res ident i n t h e 
B U M C H Sect ion of Surgical 
O n c o l o g y , w h e n he was a c l i n i c a l 
f e l l o w at t h e N C I . K a u f m a n is 
c u r r e n t l y w o r k i n g i n c o l l a b o r a t i o n 
w i t h H o s p i t a l surgical onco log is t 
D a v i d M c A n e n y , M . D . , i n i n i t i a t -
i n g a Phase 1 c l i n i c a l t r i a l t e s t i n g 
t h e vacc ine i n advanced c o l o n 
cancer. 
...then, screening and early detection... 
W i t h near ly every f o r m of cancer, 
t h e earlier t h a t d e t e c t i o n occurs, 
t h e bet ter t h e o u t l o o k for t h e 
p a t i e n t . T h e t w o m o s t p r o v e n 
means of ear ly d e t e c t i o n are 
c l i n i c a l breast e x a m i n a t i o n a n d 
m a m m o g r a p h y for breast cancer, 
and s e l f - e x a m i n a t i o n for s k i n 
cancer. 
B U M C H ' s Breast H e a l t h Center , 
staffed b y a comprehens ive t e a m of 
in te rn i s t s , surgical and m e d i c a l 
oncologists , pathologis ts , rad io lo -
gists and plast ic surgeons, provides 
w o m e n w i t h c o m p l e t e eva luat ions 
of t h e i r breast h e a l t h d u r i n g one 
v i s i t . S h o u l d a l u m p be detected 
d u r i n g an e x a m i n a t i o n , t h e p a t i e n t 
w o u l d be able t o see a l l of t h e 
necessary experts i n c o n s u l t a t i o n 
t h a t day, ra ther t h a n h a v i n g t o 
endure weeks of w a i t i n g and 
m u l t i p l e a p p o i n t m e n t s . I n t e r n i s t s 
Karen Freund, M . D . , and Risa 
Burns, M . D . , c o n d u c t exams o n 
w o m e n w h o are considered t o be at 
l o w or average r i s k , w h i l e h i g h - r i s k 
pat ients are e x a m i n e d b y 
oncologis t M a r i a n n e Prout , M . D . 
Surgical oncologis t K a v a n a h 
provides surgical c o n s u l t a t i o n , 
w h e n needed. 
Ear ly d e t e c t i o n of s k i n cancer, 
w h i c h is easier t o diagnose t h a n 
breast cancer because i t general ly 
can be carr ied o u t b y a v i s u a l 
e x a m i n a t i o n , is another m a j o r 
t h r u s t of c l i n i c a l care at t h e 
H o s p i t a l . T h i s p r o g r a m is l e d b y 
H o w a r d K o h , M . D . , a B U M C H 
d e r m a t o l o g i s t and oncologis t and 
d i rec tor of t h e H o s p i t a l ' s n e w l y 
f o r m e d Cancer P r e v e n t i o n a n d 
C o n t r o l Center . 
W h i l e some s k i n cancers are 
obv ious even t o t h e layperson w h o 
k n o w s t h e signs, others can o n l y be 
i d e n t i f i e d b y specialists. " T h e o n l y 
w a y t o recognize an a s y m p t o m a t i c 
cancer, p a r t i c u l a r l y m a l i g n a n t 
m e l a n o m a , is to k n o w w h a t y o u ' r e 
l o o k i n g at and t o p e r f o r m a b i -
opsy , " says K o h , w h o s e research 
focuses p r i m a r i l y o n de ve lop ing 
bet ter m e t h o d s of screening a n d 
early de tec t ion . " I f w e can learn 
t h e best m e t h o d t o discover lesions 
early, w e can go a l o n g w a y i n 
p r e v e n t i n g death f r o m m e l a n o m a 
and other s k i n cancers." 
...and finally, treatment 
T r e a t m e n t , r i g h t n o w t h e m o s t 
re l iab le f o r m of c o n t r o l l i n g cancer, 
also is a m a j o r t h r u s t of e f fort at 
t h e Cancer Center . A r e v o l u t i o n -
ary t r e a t m e n t developed at 
B U M C H , and c u r r e n t l y b e i n g 
tested i n c l i n i c a l t r ia l s across t h e 
c o u n t r y to treat a n u m b e r of 
d i f fe rent cancers, is f u s i o n t o x i n 
therapy. A n u m b e r of t r ia l s of t h i s 
therapy t o treat var ious f o r m s of 
t h e disease are under w a y here. 
T h e n o v e l t echnique , developed 
b y John R. M u r p h y , P h . D . , d i rec tor 
of t h e Sect ion of B i o m o l e c u l a r 
M e d i c i n e , i n v o l v e s c o m b i n i n g t w o 
prote ins i n t o a n e w , t h i r d p r o t e i n 
t h a t se lec t ive ly seeks o u t , enters, 
a n d k i l l s i n d i v i d u a l cancer cells 
Getting eany and expert information about cancer can be lifesaving, as was tbe case with U.S. 
ambassador Raymond L. Flynn, wbo underwent surgery at BUMCH tbis past spring to bave a 
malignant growth removed from bis left band. Following bis surgery, which was performed by 
BUMCH dermatologic surgeon Gary S. Rogers, M.D., tbe ambassador and BUMCH skin 
oncologist Howard K. Kob, M.D., right, announced Flynn's excellent prognosis. 
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Study highlights new strategy for treating breast tumors 
BUMCH surgical oncologist Maureen T. Kavanah, M.D., is one of the co-authors 
of an important study conducted hy Bernard Fisher, M.D., director of the National 
Surgical Adjuvant Breast and Bowel Project (NSABP), which sheds new light on 
the treatment of patients with ductal carcinoma in situ (DCIS). 
The clinical trial of 818 women, published in the June 3 issue of The New 
England Journal of Medicine, found that a combination of lumpectomy and breast 
irradiation was more effective in preventing breast cancer recurrence than 
lumpectomy alone. After five years, 84.4 percent of the women who had received 
both treatments were free from recurrence of the disease in the breast; of those 
who had received lumpectomies alone, only 73.8 percent were without breast 
cancer recurrence. Moreover, when cancer did recur in the women who had 
received surgery alone, it was more likely to he invasive than in the women who 
had received both treatments. The authors of the report say that further 
information is needed before it can he determined whether the findings warrant a 
change in treatment guidelines. 
w h i l e spar ing h e a l t h y cells. T h e 
cancer cells recognize one p r o t e i n 
as b e i n g harmless , n o t r e a l i z i n g 
t h a t t h e o ther p r o t e i n is a deadly 
t o x i n . O n c e ins ide t h e cancer cel l , 
a t o x i n is released t h a t k i l l s t h e 
ce l l . These " s m a r t " drugs cur-
r e n t l y are b e i n g bioengineered to 
t reat a v a r i e t y of cancers and other 
diseases, i n c l u d i n g m u l t i p l e 
sclerosis a n d m y a s t h e n i a gravis. 
" T h e f r u s t r a t i n g t h i n g about 
cancer t r e a t m e n t has been t h a t 
m a n y t u m o r s w e c o m m o n l y treat 
are res istent to c h e m o t h e r a p y and 
t h a t t h e c h e m o t h e r a p y k i l l s as 
m a n y h e a l t h y ce l l s , " says Paul J. 
H e s k e t h , M . D . , c l i n i c a l d i rec tor of 
t h e Sect ion of M e d i c a l O n c o l o g y 
a n d d i rec tor of B U M C H ' s L u n g 
Cancer Center . " B u t f u s i o n - t o x i n 
t h e r a p y changes a l l tha t ; i t is m o r e 
select ive i n i t s approach, and w e 
feel i t has great p o t e n t i a l . " 
B U M C H has started c l i n i c a l 
t r ia l s of n e w types of f u s i o n t o x i n s 
developed here for t w o p o t e n t i a l l y 
fa ta l f o r m s of cancer, cutaneous T -
ce l l l y m p h o m a ( C T C L ) and Sezary 
s y n d r o m e . T h e studies w i l l be 
d i rec ted b y Lranc ine Loss, M . D . , of 
t h e Sec t ion of M e d i c a l O n c o l o g y . 
A n o n g o i n g Phase 1 c l i n i c a l 
s t u d y of t h e f u s i o n t o x i n 
D A B ( 3 8 9 ) l L - 2 is b e i n g c o n d u c t e d 
o n pa t i en ts w i t h C T C L a n d other 
l y m p h o m a s . A c c o r d i n g to Loss, 
t h e i n i t i a l response rates have been 
i m p r e s s i v e a n d t h e t r e a t m e n t has 
been w e l l - t o l e r a t e d . 
Loss a n d M u r p h y are c u r r e n t l y 
d ev e lop in g another f u s i o n t o x i n 
t h a t w i l l target t h e l L - 7 receptor, 
w h i c h , l i k e t h e l L - 2 receptor, is 
another g r o w t h factor receptor 
located o n n o r m a l l y m p h o c y t e s , as 
w e l l as l e u k e m i a a n d l y m p h o m a 
cells. T h i s n e w t o x i n w i l l be used 
to treat m a n y pat ients w i t h v a r y i n g 
f o r m s of l e u k e m i a s and 
l y m p h o m a s , and also w i l l p r o v i d e 
invest igators w i t h an o p p o r t u n i t y 
to bet ter u n d e r s t a n d t h e b i o l o g y of 
t h e l L - 7 receptor. 
I n another t a c k t o t reat pat ients 
w i t h Sezary s y n d r o m e , d e r m a t o l o -
g is t /oncologis t K o h has observed 
s i g n i f i c a n t results over t h e past f i v e 
years u s i n g a u n i q u e therapy ca l led 
photopheres is . T h i s t e c h n i q u e 
i n v o l v e s h a v i n g pat ients ingest a 
d r u g cal led psoralen a n d t h e n 
c i r c u l a t i n g t h e i r b l o o d t h r o u g h a 
pheresis m a c h i n e , d u r i n g w h i c h 
t i m e t h e b l o o d is i r r a d i a t e d w i t h 
l i g h t and re in fused i n t o t h e p a t i e n t . 
T h e i n t e r a c t i o n of t h e l i g h t w i t h 
t h e psoralen, and t h e process of 
r e i n f u s i o n , appear t o have a benef i -
c ia l effect o n pat ients . 
T o date, near ly ha l f of 40 Sezary 
pat ients t reated w i t h photopheresis 
at B U M C H have s h o w n i m p r o v e -
m e n t and 15 percent have h a d a 
c o m p l e t e r e m i s s i o n of t h e disease. 
" T h i s is a m a j o r advancemen t i n a 
cancer t h a t was f o r m e r l y u n t r e a t -
able , " says K o h . 
T h e r e are t w o other u n i q u e 
therapies b e i n g inves t iga ted at 
B U M C H for t h e t r e a t m e n t of C T C L 
a n d Sezary s y n d r o m e , as w e l l . Lor 
t r e a t i n g C T C L , t h e H o s p i t a l is t h e 
o n l y site i n t h e n a t i o n o f fe r in g 
t h y m o p e n t i n , a h o r m o n e t h a t 
s t i m u l a t e s a s t rong i m m u n e re-
sponse i n pat ients . Lor Sezary 
s y n d r o m e pat ients , a t o p i c a l d r u g 
ca l led n a x o l o n e is b e i n g used to 
c o n t r o l t h e m o s t d e b i l i t a t i n g s y m p -
t o m of t h e d isease—uncontro l lab le 
i t c h i n g . 
T h e newest t r e a t m e n t b e i n g 
tested at t h e Cancer Center is a 
v a r i a t i o n o n bone m a r r o w t ransplan-
t a t i o n , ca l led large v o l u m e 
leukapheresis , w h i c h is b e i n g used 
i n c o n j u n c t i o n w i t h per iphera l 
s t em-ce l l i n f u s i o n therapy. Studies 
of t h i s n e w t e c h n i q u e are under w a y 
here for var ious advanced-stage 
cancers t h a t h a v e n ' t responded t o 
any other therapy, and t h u s far, 
have y i e l d e d favorable p r e l i m i n a r y 
results . T h e studies are b e i n g 
c o n d u c t e d b y L v a n V o s b u r g h , M . D . , 
of t h e Sect ion of H e m a t o l o g y , 
R a y m o n d C o m e n z o , M . D . , d i rec tor 
of t h e T r a n s f u s i o n M e d i c i n e Service/ 
B l o o d Bank, and phys ic ians f r o m t h e 
Sect ion of M e d i c a l O n c o l o g y . 
• FOR YOUR INFORMATION 
Dr. Faller is 
director of the 
Cancer Center 
at Boston U n i -
versity Med-
ical Center 
and a profes-
sor ol ineJ i -
eine, pediatrics, biochemistry, 
pailiolo,cv ;ind l.ihoraioiA- medi-
cine at Boston U n i \ e i s i t \  SL-IIOOI 
ot Medic ine . 
1 or more intormation on tile ser-
vices offered .It the lUJNK" C a n e e r 
Center , please eall d U t C s - o ^ t C 
diirins.: business bonis . 
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D E A L I N G W I T H D I S L O C A T I O N 
BUMCH is testing effects of new shoulder implant 
BY R I C H A R D P. A N T H O N Y 
^^1^ houlders get d is located 
B L i n m a n y w a y s : A n o n -
r u s h i n g l i n e m a n s lams 
flL^B i n t o a quarterback 's 
a r m jus t as he is 
t h r o w i n g t h e b a l l ; a warehouse 
w o r k e r tr ies t o ca tch a heavy 
package t h a t is t o p p l i n g f r o m a 
stack; a c y c l i s t plunges off her b i k e 
w h e n her f r o n t w h e e l h i t s a 
p o t h o l e . 
H o w e v e r i t happens, t h e results 
are a l m o s t a lways t h e same: T h e r e 
is e x c r u t i a t i n g p a i n t h a t lasts u n t i l 
t h e shoulder is p h y s i c a l l y adjusted 
back i n t o p o s i t i o n , b u t t h e real r i s k 
is t h a t t h e shoulder w i l l become 
dis located again. T o address t h i s 
c o m m o n p r o b l e m , Bos ton U n i v e r -
s i t y M e d i c a l Center H o s p i t a l 
( B U M C H ) is c o n d u c t i n g a c l i n i c a l 
t r i a l of a n e w t e c h n i q u e t h a t c o u l d 
be t h e o p t i m a l choice for dis located 
shoulder t r e a t m e n t . 
T h e l i k e l i h o o d of recurrence 
rests i n t h e p h y s i c a l c o n s t r u c t i o n 
of t h e shoulder j o i n t , w h i c h , l i k e 
a l l of t h e body's j o i n t s , f u n c t i o n s 
t h r o u g h a " b a l l - a n d - s o c k e t " 
m e c h a n i s m . H o l d i n g t h e b a i l , or 
bone, s n u g l y i n t h e socket are 
l i g a m e n t s — t h i c k , elastic f ibers 
t h a t span t h e b o n y parts of t h e 
j o i n t — a n d a t o u g h l i p of cart i lage 
t h a t l ies a long t h e r i m of t h e 
socket . 
I n a d i s l o c a t i o n , these l i g a m e n t s 
and t h e cart i lage r i n g are t o r n a w a y 
f r o m t h e socket, and, " i f these 
tissues d o n ' t hea l proper ly , recur-
r e n t d is locat ions can become v e r y 
c o m m o n , " says t h e t r ia l ' s lead 
inves t iga tor A n t h o n y A . Schepsis, 
M . D . , B U M C H ' s d i rec tor of sports 
m e d i c i n e a n d ar throscopy services. 
H o w c o m m o n ? Schepsis says 
he sees pat ients w h o have suffered 
40 t o 50 d is locat ions of t h e same 
shoulder . " S o m e t h i n g as s i m p l e as 
reaching i n t o t h e back seat of t h e 
car can cause a d i s l o c a t i o n i n these 
i n d i v i d u a l s , " he says. 
T h e p a i n a n d o ther hardships 
associated w i t h repeated disloca-
t i o n s have p r o m p t e d m e d i c a l 
sc ient is ts t o seek w a y s t o m a k e 
Schepsis says he sees 
patients who have suf-
fered 40 to 50 dislocations 
of the same shoulder. 
sure t h e j o i n t heals f u l l y . T h e y 
n o w have techniques for re-
a t t a c h i n g t h e socket t o t h e t o r n 
tissues t h a t , i n m o s t pat ients , leave 
t h e j o i n t near ly as s t rong as i f i t 
h a d never been i n j u r e d . T h e 
techniques are a l l m o d i f i c a t i o n s of 
t h e B a n k a r t procedure, w h i c h was 
developed m a n y years ago. 
Attaching a 'door to a broken 'hinge' 
T h e Bankar t procedure is a k i n t o 
p u t t i n g w i r e t h r o u g h holes d r i l l e d 
i n t h e door f r a m e t o t e m p o r a r i l y 
secure a door t h a t has a b r o k e n 
h inge . " Y o u d r i l l holes t h r o u g h t h e 
bone b e h i n d t h e socket a n d u p 
t h r o u g h t h e socket 's face," says 
Schepsis, " t h e n pass l o n g sutures 
t h r o u g h those holes a n d t h e n 
t h r o u g h t h e l i g a m e n t s and carti lage. 
W h e n y o u t i g h t e n t h e sutures, i t 
re-attaches t h e tissues t o t h e b o n e . " 
T h e procedure has been so 
successful t h a t i t r e mains i n w i d e 
use. B u t Schepsis, w h o uses i t 
h i m s e l f , says i t has p o t e n t i a l 
drawbacks . 
" I t ' s t e c h n i c a l l y d i f f i c u l t t o d r i l l 
t h e c u r v e d holes t h a t y o u need i n 
t h e socket , " he says. " I f y o u d r i l l 
t h e holes t o o close to t h e edge of 
t h e socket, there's a r i s k of a stress 
f rac ture o c c u r r i n g i n t h e b o n e . " 
These aren't m a j o r concerns, 
especial ly i f the surgeon a n d o t h e r 
t e a m m e m b e r s are experienced. 
Schepsis, w h o does several h u n d r e d 
shoulder operat ions every year, can 
d r i l l t h e holes i n a w a y t h a t basi-
ca l ly e l i m i n a t e s f rac ture r i sks . 
H o w e v e r , c o n t i n u i n g efforts t o 
i m p r o v e dis located shoulder treat-
m e n t have resu l ted i n a p r o m i s i n g 
n e w m o d i f i c a t i o n of t h e Bankar t 
t e c h n i q u e , w h i c h i n v o l v e s i n s e r t i n g 
a t i n y m e t a l " a n c h o r " to h o l d t h e 
sutures i n place. T h e anchors are 
t i n y shafts t h a t i n c l u d e an eyelet for 
t h e su ture a n d t h a t f i t i n holes 
d r i l l e d i n t o t h e bone b e h i n d the 
socket. O n e of t h e i r advantages is 
t h a t t h e short , s t ra ight holes 
re qu i re d are easy t o d r i l l . A re lated 
benef i t is t h a t operat ions i n v o l v i n g 
anchors t e n d to be shorter t h a n t h e 
standard procedure. 
B u t w h i l e effect ive, t h e tech-
n i q u e leaves t h e anchor b u r i e d 
p e r m a n e n t l y i n t h e bone b e h i n d t h e 
socket . " T h e y ' r e near ly imposs ib le 
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to take o u t / ' notes Sehepsis, "so i f 
y o u have to re-operate o n t h e 
shoulder of someone w h o ' s h a d 
t h e m i m p l a n t e d already, i t c o u l d 
be h a r d t o i m p l a n t n e w ones." 
Repeat surgery, necessary o n l y i n a 
s m a l l percentage of pat ients (2 t o 4 
percent) , is r e q u i r e d w h e n t h e 
o r i g i n a l procedure fa i l ed or w h e n 
pat ients re - in jure themselves . 
A converse d r a w b a c k is t h a t , i n 
rare instances, a n anchor m a y 
Inset A: 
w o r k i t s w a y o u t of i t s b o n y se t t ing 
and m i g r a t e i n t o t h e j o i n t or the 
s u r r o u n d i n g soft tissues, Schepsis 
says. 
Seeking an approach t h a t avoids 
such disadvantages, B U M C H , 
a long w i t h f i v e o ther leading 
m e d i c a l centers n a t i o n w i d e , is 
t e s t i n g another m o d i f i c a t i o n of t h e 
Inset A: When a shoulder 
dislocates, the "ball" (humerus) Is 
torn from the "socket" (glenoid). 
If the ligaments that connect the 
hone to the socket do not heal 
properly, recurrent dislocations 
can result. Inset B: The ligaments 
are surgically re-attached to the 
socket using anchors. 
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B a n k a r t procedure, one t h a t 
i n v o l v e s an anchor, b u t an anchor 
t h a t s l o w l y disappears after i t is 
i m p l a n t e d . 
Produced b y A c u f e x 
M i c r o s u r g i c a l , Inc. , of M a n s f i e l d , 
Mass. , t h e A c u f e x Bioabsorbable 
T A G A n c h o r is m a d e of a p las t ic 
t h a t dissolves h a r m l e s s l y i n t h e 
body . T h i s " h o l d s t h e sutures i n 
p lace , " expla ins Schepsis, " a n d 
t h e n , as t h e l i g a m e n t s and carti lage 
re-at tach t o t h e bone, i t gets 
absorbed i n t o t h e b o d y . " 
Schepsis says t h e bioabsorbable 
anchor m a y boost t h e acceptab i l i ty 
of t h e devices. I t has been tested 
t h o r o u g h l y i n t h e laboratory , a n d 
w i l l n o w be s u b m i t t e d t o i t s f i r s t 
'The bioabsorbable anchor 
has all the advantages of the 
metal anchor/ but doesn't 
leave any metal behind in 
the body. 
p a t i e n t t r i a l . T h e hospi ta ls t h a t 
w i l l serve as t h e s ix t r i a l sites p l a n 
t o e n r o l l 200 pat ients , a l l v o l u n -
teers, w h o w i l l be r a n d o m l y 
d i v i d e d i n t o t w o groups, one t o be 
t reated u s i n g t h e A c u f e x anchor 
a nd t h e o ther u s i n g t h e Bankar t 
approach. 
Anchor's away 
There 's l i t t l e w o r r y t h a t t h e 
m a t e r i a l t h e n e w anchors are m a d e 
of w i l l cause p r o b l e m s , according 
to Schepsis. Surgeons have used 
" t i s sue t a c k s " fabr icated f r o m t h e 
m a t e r i a l for several years and have 
repor ted n o i l l effects. O n t h e o ther 
h a n d , t h e s t u d y organizers w a n t t o 
be sure t h e n e w anchors leave 
pat ients at least as w e l l off as t h e 
s tandard approach. 
" W e have a c lear-cut set of 
c r i t e r i a , " says Schepsis: " H o w w e l l 
can pat ients m o v e t h e i r arms and 
shoulders? H o w s t rong are t h e i r 
shoulder musc les after t h e r e h a b i l i -
t a t i o n per iod?" 
T h e t r i a l w i l l c o n t i n u e for t w o 
years. T h e r e v i e w of t h e data 
der ived w o n ' t be c o m p l e t e d u n t i l 
t h e t r i a l ends, b u t Schepsis says he 
expects t h a t t h e devices w i l l p rove 
t h e i r v a l u e i n t r e a t m e n t . 
" T h e bioabsorbable anchor has 
a l l t h e advantages of t h e m e t a l 
anchors , " he notes, " a n d i t has t h e 
a d d i t i o n a l advantage t h a t y o u d o n ' t 
have t h i s m e t a l e n t i t y l e f t b e h i n d 
i n t h e b o d y . " 
T h e t r i a l m a r k s a n e w phase i n 
t h e c o n t i n u i n g e v o l u t i o n of one of 
o r t h o p e d i c m e d i c i n e ' s m a j o r 
success stories. U n t i l about f o u r 
decades ago, a l l t h a t a p h y s i c i a n 
c o u l d do for a shoulder d i s l o c a t i o n 
was t o p u t t h e v i c t i m ' s a r m i n a 
s l i n g a n d prescribe rest, m u s c l e -
s t r e n g t h e n i n g exercises, a n d drugs 
for p a i n or i n f l a m m a t i o n . Pat ients 
w h o s e w o r k p u t heavy stress o n 
t h e i r shoulders o f t e n h a d to change 
jobs. Those w h o p l a y e d sports t h a t 
i n v o l v e d s i g n i f i c a n t r i sks of 
shoulder i n j u r y h a d t o t u r n to less 
s t renuous f o r m s of exercise. 
T h e emergence of t h e Bankar t 
t e c h n i q u e changed a l l t h a t . T h e 
A c u f e x Bioabsorbable T A G A n c h o r 
m a y be t h e c r o w n i n g a d j u s t m e n t . 
• FOR YOUR INFORMATION 
S Dr. Schepsis is services and an 
orthopedic surgery at Boston 
Univers i ty School of Medicine. 
For more informat ion on dislocated 
shoulder treatment or on any other 
orthopedic surgery services offered 
at the Hospital , please call 617/ 
638-6767 during business hours. 
Carrying 
out an 
important 
mission 
BUMCH oral surgeon 
gives needy children a 
reason to smile 
BY K A T H R Y N G. JONES 
F he h e a l i n g t o u c h of D o n a l d B o o t h , D . M . D . , reaches far b e y o n d t h e borders of Bos ton U n i v e r s i t y M e d i c a l 
Genter H o s p i t a l : I t extends i n t o a 
n u m b e r of T h i r d W o r l d countr ies , 
t o t h e m a n y y o u n g , needy c h i l d r e n 
plagued b y facia l d e f o r m i t i e s . 
B o o t h , w h o is chief of t h e 
H o s p i t a l ' s D e p a r t m e n t of O r a l 
Surgery and director of B U M G H ' s 
I n s t i t u t e for Facial R e e o n s t m e t i v e 
Surgery, is a v o l u n t e e r for H e a l i n g 
t h e G h i i d r e n N o r t h e a s t , Inc . , a 
n o n - p r o f i t n a t i o n w i d e o r g a n i z a t i o n 
t h a t coordinates teams of p h y s i -
cians, nurses and other h e a l t h 
p r a c t i t i o n e r s t o p r o v i d e free 
m e d i c a l care to c h i l d r e n t h r o u g h -
o u t t h e w o r l d . B o o t h w o r k s 
spec i f i ca l ly w i t h t h e organizat ion 's 
M i s s i o n s A b r o a d Program, w h i c h 
treats c h i l d r e n i n t h e T h i r d W o r l d 
w h o are suf fer ing w i t h fac ia l 
d e f o r m i t i e s . 
T h e M i s s i o n A b r o a d teams carry 
o u t t h e i r miss ions of m e r c y i n 
m a k e - s h i f t c l in i cs far u n l i k e t h e 
m o d e r n e n v i r o n m e n t s t h e y have 
l e f t b e h i n d . W o r k i n g 10- t o 12-
h o u r days i n s t e a m i n g opera t ing 
r o o m s , w i t h e q u i p m e n t t h a t is 
u s u a l l y outdated , t h e y surg ica l ly 
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t reat c h i l d r e n needing c l e f t - l i p or 
c lef t -palate surgery, burn-scar 
revis ions or o ther types of p las t ic 
surgery, as w e l l as or thopedic , 
h a n d , and o p h t h a l m o l o g i c surgery. 
T h e v o l u n t e e r s pay t h e i r o w n w a y 
a n d p r o v i d e t l j e i r services for free, 
t h e i r goal b e i n g to give t h e g i f t of 
n o r m a l c y to c h i l d r e n i n societies 
t h a t o f t e n consider t h e m outcasts . 
W h i l e t h e w o r k i n g c o n d i t i o n s 
are far f r o m ideal . B o o t h says t h e 
benef i ts are priceless. " N o m a t t e r 
h o w m a n y t r i p s of t h i s t y p e y o u 
m a k e , y o u never c o m e back t h e 
same p e r s o n , " he says. 
H a v i n g c o m p l e t e d t w o tours of 
service i n C e n t r a l A m e r i c a — 
C o l u m b i a a n d E l Salvador—he has 
already signed u p for m o r e t r ips . 
H e has also t a k e n i t u p o n h i m s e l f 
t o seek subsidies for t r ips for o ther 
m e d i c a l professionals w h o m a y 
f i n d i t f i n a n c i a l l y d i f f i c u l t t o j o i n 
t h e p r o g r a m . 
An outlet found 
" I ' v e a lways been interes ted i n t h i s 
k i n d of w o r k , " B o o t h says, b u t , 
" t h o u g h I 've been o n overseas 
m i s s i o n s before, I 've never f o u n d 
t h e r i g h t o u t l e t . " 
W 
N o w he has, and t h e i m p o r t a n c e 
of h is w o r k is b r o u g h t h o m e t o h i m 
repeatedly. O n his recent t r i p t o E l 
Salvador, a l i t t l e b o y d is f igured b y a 
c lef t l i p approached h i m , c l u t c h i n g 
a magazine p h o t o of another b o y 
h i s o w n age, a b o y w h o was 
s m i l i n g w i t h a face t h a t was n o t 
d is f igured. T h o u g h t h e c h i l d spoke 
n o Engl i sh , t h e message he sent to 
B o o t h was clear. T h e youngster 
p r o v e d t o be one of 70 c h i l d r e n 
Booth 's t e a m treated i n E l Salvador. 
F i n d i n g pat ients is n o t a prob-
l e m for t h e v o l u n t e e r m e d i c a l 
teams. By t h e t i m e t h e y d i s e m b a r k 
f r o m t h e i r planes, eager, anx ious 
f a m i l i e s seeking t r e a t m e n t for t h e i r 
y o u n g are already a w a i t i n g t h e m , 
l i n e d u p i n f r o n t of t h e c l i n i c s b y 
t h e score. T h e w o r k begins i m m e -
dia te ly . 
" I n A m e r i c a , y o u w o u l d never 
see a c h i l d w i t h an open c lef t l i p or 
c lef t pa la te , " B o o t h says. " B u t i n 
C o l u m b i a a n d E l Salvador, there 
are k i d s 13 and 14 years o l d w i t h 
[these c o n d i t i o n s ] . " 
Cle f t s of t h e l i p and palate occur 
w h e n an embryo ' s fac ia l folds f a i l 
to u n i t e i n t h e palate or upper l i p 
reg ion . T h e cause of t h i s d e f o r m i t y 
is n o t w e l l - u n d e r s t o o d , b u t there 
appears t o be some genetic ties to 
t h e c o n d i t i o n or a c o n n e c t i o n t o 
c e r t a i n p r e s c r i p t i o n drugs t h a t are 
t a k e n d u r i n g pregnancy. Cle f t s 
m a y i n v o l v e t h e upper l i p or t h e 
palate, or b o t h . I f unt rea ted , t h e y 
cause d i s f i g u r e m e n t , a n d speaking 
and s w a l l o w i n g d i f f i c u l t i e s . 
" T h e c o n d i t i o n is n o t l i f e -
t h r e a t e n i n g , b u t i t c e r t a i n l y is a 
social s t i g m a , " says B o o t h . C h i l -
dren i n m a n y T h i r d W o r l d c o u n -
tr ies w i t h such c o n d i t i o n s are 
s h u n n e d a n d are be l ieved to be 
cursed b y t h e d e v i l , he says. 
W h e n surgery is carr ied o u t , t h e 
apprec ia t ion of t h e f a m i l i e s is 
p r o f o u n d . " S o m e are over-
w h e l m e d , " says B o o t h . " Y o u see i t 
w h e n the parents go i n t o t h e 
recovery r o o m to be w i t h t h e i r k i d s 
after t h e i r surgeries ." 
I t is t h i s gra t i tude , and t h e 
need i t reflects, t h a t propels B o o t h 
f o r w a r d o n h i s m i s s i o n o n behalf of 
H e a l i n g t h e C h i l d r e n . H i s ef fort 
n o w inc ludes u r g i n g h i s f e l l o w 
m e d i c a l professionals t o consider 
v o l u n t e e r i n g t h e i r t i m e to t h e 
p r o g r a m . W h i l e t h e benef i t t o t h e 
c h i l d r e n is clear, he m a i n t a i n s i t is 
equa l ly real for t h e vo lunteers . 
" Y o u can c o n t r i b u t e to every 
f u n d - r a i s i n g c a m p a i g n t h a t comes 
a r o u n d , " B o o t h says, " b u t w o r k i n g 
hands-on, w h e n y o u can a c t u a l l y 
see p a t i e n t after p a t i e n t t h a t y o u 
have helped, makes y o u realize 
t h a t y o u m a d e a c o n t r i b u t i o n . " 
• FOR YOUR INFORMATION 
Dr. Booth is chief of the Hospital ' s 
D c p a r i n i e i u of O r a l Surgery and 
direeior of H U M C i H ' s Inst i tute for 
Facial Reeonstruetive Surgery. H e 
is prolessor and c h a i r m a n of oral 
and maxiliol'aeial surgery at 
Boston Uni te i -^ i iv ' s G o l d m a n 
School ol t .ituluaLC Dentis t ry . 
I or more iniormation on the facial 
reeonstrtietite >^iiiger\s 
ol'tered at the i lospital. please eall 
61 7;63S-6'767 dtiring htislness 
hours. 
During his trips overseas with Healing the Children Northeast, Inc., BUMCH oral surgeon 
Donald Booth, D.M.D., screens and treats scores of children with facial deformities, like the boy 
above, whom Booth evaluated in Villavicencio, Columbia, last November. 
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Names... 
&) Norman G. Levinsky, M.D. , the 
Hospital's physician-in-chief and 
director of the Evans Department of 
Medicine, was one of 50 new members 
recently elected to the Insti tute of 
Medicine of the Nat ional Academy of 
Sciences. 
eP Joel Caslowitz, M.D., a staff 
member i n the Department of Medi -
cine, has been awarded the Boston 
Universi ty 1993 Metcalf Cup and 
$10,000 Prize, the University's highest 
honor for teaching excellence. 
Caslowitz, a Boston Universi ty School 
of Medicine faculty member since 
1969, recently joined the staff of the 
Hospital's Commonweal th Medical 
Croup. 
&> Joseph H . Korn, M.D. , has been 
named the new director of the Section 
of A r t h r i t i s at B U M C H , Boston 
Universi ty School of Medicine and 
Boston C i t y Hospital , succeeding 
Robert F. Meenan, M.D. , now the 
director of Boston University's School 
of Public Health. Korn w i l l jo in the 
Hospital staff this September f rom the 
Universi ty of Connecticut School of 
Medicine and the Veterans Adminis -
trat ion Medical Center i n Newington, 
Conn. He received his medical degree 
f rom the Columbia Universi ty College 
of Physicians and Surgeons. 
eP Warren Briscoe, M.D. , co-director 
of the obstetrics/gynecology (OB/ 
GYN) residency program at B U M C H 
and Boston C i t y Hospital and a staff 
member at the Commonweal th 
Medical Croup, was honored recently 
by the Massachusetts Black Legislative 
Caucus w i t h the "Family A w a r d , " 
given for his outstanding w o r k as both 
a physician and a single parent. 
&) Lisa Batcheller, M.D. , a second-
year resident i n the Section of General 
Internal Medicine, is the recipient of 
this year's R. Knight Steel A w a r d for 
excellence i n the care of elderly 
patients. The award was established 
t w o years ago as a tribute to former 
geriatrics chief R. Knight Steel, M.D. , 
w h o now heads the Health of the 
Elderly Program for the Wor ld Heal th 
Organization i n Geneva, Switzerland. 
N E W S 
N A M E S 
eP Joan Vitello, R .N. , M.S.N., has 
been elected president of the A m e r i -
can Association of Cri t ica l Care 
Nurses (AACN) , the world's largest 
specialty nursing organization. 
Vite l lo , a surgical critical-care cl inical 
nurse specialist i n the Hospital's 
Surgical Intensive Care U n i t , is only 
the second N e w England nurse to be 
elected to the position. 
&) Anna Bissonnette, R.N. , associate 
director of the Home Medical Service, 
was honored recently w i t h an award 
hy the local, non-profit organization 
C i t y Year for her w o r k w i t h Boston's 
homeless elders. She also was 
recognized by Ross Eaboratories for 
her outstanding leadership and 
achievement i n organizing 
long-term c o m m u n i t y care. 
&) Judith G. Calhoun, 
Ph.D., has been named the 
Hospital's new vice 
president for marketing, 
planning, and physician 
and affiliate support 
services. Calhoun comes 
to the Hospital f r o m the 
Univers i ty of Michigan 
Medical Center at A n n 
Arbor, where she was 
associate director of 
planning and marketing 
since 1986, and most 
recently also served as director of 
corporate relations. 
&) Donna Vignogna, director of the 
Div i s ion of Ambulatory Services, 
became the first Hospital staff 
member to receive Boston 
University's John S. Perkins D i s t i n -
guished Service Award, w h i c h honors 
members of the Boston Univers i ty 
c o m m u n i t y who have served the 
Univers i ty w i t h great dist inct ion and 
have made important contributions 
toward its goals. 
et) Lori Ferrante, M.B.A. , O T R / L , the 
Hospital's chief occupational therapist, 
has been elected president of the 
Massachusetts Association for Occupa-
t ional Therapy. Ferrante also has been 
appointed as the public relations' 
chairperson for the International 
Canadian-American Occupational 
Therapy Conference to be held i n 
Boston next July. 
News. 
&) B U M C H is serving as the flagship 
sponsor of " M a k i n g Strides Against 
Breast Cancer," a f ive-mile walk taking 
place i n Boston on Sept. 26. Each 
dollar raised at this event, w h i c h is 
endorsed by the American Cancer 
Society, w i l l directly benefit local 
efforts to f ight breast cancer through 
research, early detection, rehabilitative 
support, and advocacy. This past 
spring, some 300 Medical Center 
employees helped raise $23,500 during 
the 24th Annual " W a l k for Hunger" 
and the Eighth Annual "From A l l 
Walks of Fife." 
Employees and friends of the Medical Center stepped 
out during "From All Walks of Life " on June 6. 
&) Charter Day, Wednesday, May 19, 
w h i c h commemorates the day i n 1855 
when the Hospital received its charter 
f rom the Commonwealth , was t ru ly a 
"banner" day for B U M C H this year. A n 
estimated 100 people gathered i n the 
A t r i u m Lobby to celebrate the Hospital's 
138th "b i r thday" and to admire a new 
colorful display of banners that pro-
claims B U M C H ' s basic values of 
" Q u a l i t y patient care," "Respect for 
others," "Collaboration and coopera-
t i o n , " "Responsibility for the future , " 
and "Managing for change." 
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COST 'BUNDLING' SAVES A BUNDLE 
A u n i q u e M e d i c a r e p a y m e n t 
m e t h o d for cardiac bypass 
surgery has saved U.S. taxpayers 
$13.6 m i l l i o n , according t o t h e 
program's t w o - y e a r resul ts t h a t 
w e r e released d u r i n g a July 12 
press b r i e f i n g i n W a s h i n g t o n , 
D . C . Bos ton U n i v e r s i t y M e d i c a l 
Center H o s p i t a l ( B U M C H ) is 
one of o n l y seven hospi ta l s i n 
t h e c o u n t r y , a n d t h e o n l y 
i n s t i t u t i o n i n t h e N o r t h e a s t , 
p a r t i c i p a t i n g i n t h e federal 
d e m o n s t r a t i o n pro ject . 
Since t h e three-year t r i a l 
began i n 1991, t h e seven p a r t i c i -
p a t i n g p i l o t hospi ta l s have 
p e r f o r m e d m o r e t h a n 2,550 
surgeries at an average d i s c o u n t 
per ease of 13 percent , or about 
$5,000, said M i c h a e l D . Blaszyk, 
B U M C H execut ive v i c e presi-
dent for corporate services. 
Speaking for t h e seven 
i n s t i t u t i o n s , B laszyk added t h a t 
b u n d l i n g h o s p i t a l a n d p h y s i c i a n 
fees for bypass surgery c o u l d 
produce savings of m o r e t h a n 
ha l f a b i l l i o n dol lars i f i t w e r e t o 
be used i n t r e a t i n g t h e 145,000 
M e d i c a r e pat ients expected t o 
undergo bypass surgery t h i s year. 
C a l l i n g b u n d l i n g a " s m a r t 
BUMCH is 
participant in 
landmark 
Medicare payment 
program 
w e a p o n " against t h e m u c h -
feared b a n k r u p t c y of t h e U.S. 
h e a l t h care system, he said t h a t 
a l l of t h e hospi ta ls i n v o l v e d i n 
t h e pro ject have been able t o 
reduce t h e i r costs, w h i l e m a i n -
t a i n i n g , i f n o t i m p r o v i n g , 
q u a l i t y . 
R i c h a r d S h e m i n , M . D . , chief 
of t h e B U M C H D e p a r t m e n t of 
C a r d i o t h o r a c i c Surgery, said t h a t 
t h e l eve l of care g i v e n t o d e m o n -
s t r a t i o n pat ients is, indeed, f i r s t -
rate. " T h e m o s t a s t o u n d i n g 
t h i n g is t h a t pat ients get so 
m u c h a t t e n t i o n i n t h i s p r o g r a m 
t h a t t h e i r sa t i s fac t ion rate r u n s 
9S-percent p o s i t i v e . " 
Part of t h a t sat is fact ion, he 
n o t e d , m a y s t e m f r o m t h e fact 
t h a t m u c h of t h e bureaucrat i c 
red tape i n v o l v e d i n t h e b i l l i n g 
process has been e l i m i n a t e d 
u n d e r t h e t r i a l . T h i s means t h a t 
d e m o n s t r a t i o n pat ients receive 
o n l y one b i l l d e t a i l i n g t h e i r 
share of t h e p a y m e n t , i f there is 
any. 
For further information on the 
project or to enroll patients, 
please call 617/638-6767 during 
business hours. 
